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The NON-BOILABLE variety is prepared The BOILABLE variety is prepared for 
for those desiring a heat sterilized suture those accustomed to sterilize the exterior 
possessing the maximum of flexibility. of the tubes by boiling or autoclaving. 
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A Size for Every Purpose. 
The FINNELL polishes electrically, 
exerting from 35 to 60 pounds pres- 
sure on the brushes (depending upon 
the size of the machine). When 


scrubbing, clean water is provided for 


every square inch of floor space and 
the brushes dig down beneath surface 
dirt until every particle is routed, 
even from between the cracks and 
crevices. 


FOR HOME USE, 
TOO 


A light weight 
Finnell, made es- 
pecially for homes 
and small floor 
ireas A many- 
in- one machine 
It waxes, polisn- 
es finishes 


price... 58 
on terms. 
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~ Bucket Brigade 


Carrying pails of water is not an adequate way 
to fight a fire ... nor to clean hospital floors. 
The possibility of a fire or the every day 
necessity of cleanliness . . . demands up-to-date 
equipment. For floor cleaning, that means the 
Finnell System. 


Hospitals as a group, constitute one of the larg- 
est Finnell customers. Hospitals must be up-to- 
date ... not only in their medical and surgical 
equipment, but also in their maintenance 
methods. Their position in the community, 
their responsibility to their patients demand it. 


The Finnell System is a complete system... of 
waxing... polishing... scrubbing. There are 
nine different models ... one to suit your needs 
and priced to fit your budget. 
building . .. the floor area and type... the 
extent to which you wax and scrub... all have 
a bearing on the system you should use. Finnell 
is the one system giving you so wide a range. 


Investigate Now. A Finnell representative will 
be glad to make a survey of your floor main- 
tenance needs and recommend a_=e system 
economical for you... and demonstrate if you 
wish. If you are now a Finnell user, be sure 
to have a demonstration of Finnell-Kote. Ad- 
dress DUSTBANE PRODUCTS, LIMITED, 130 
Sparks St., Ottawa, Ontario, Canada. District 
offices in principal cities. 


scrubs : et or J 
dry. 4 


Est. 1906 


ELECTRIC FLOOR SCRUBBER-P oii 
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The size of your 


FINNELL- 


The New 
One-Operation 
Method of 
Waxing-Polishing 
Finnell-Kote is a_ highly 
condensed form of wax 
requiring hot application 
by means of a special dis- 
penser unit, which can be 
attached to any of the 

Finnell models. 

Finnell-Kote is melted and 
applied to the floor, dis- 
tributed immediately by the 
brushes ... and an instant 
later can be brought to a 
beautiful polish by running 
the brushes again over the 
area. Saves half the cost 
of wax and takes but a 
fraction of the time. A 
Finnell-Kote Dispenser will 
be gladly loaned to any 
user of a Finnel machine. 
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“TEN WOMEN WERE SENT THERE FOR OPERATIONS. TEN COFFINS CAME ouT” 














Neighbors ee 
called it the LLOUSE of CARIME” 


and freedom from harmful and ill-smelling 
impurities. “Lysol” always does the job you 
expect it to do. 


-4HE best doctors in France were in despair. 
Infection, then death, followed in the 
wake of almost every operation. 

Someone suggested that hospital air might 
carry “virus” and “subtle poisons.” The 
idea was seized upon. A house was rented in 
an isolated suburb of Paris. Ten women were 

_ sent there for operations. Ten coffins came 
out. No wonder that neighbors in supersti- 
tious fear called the place the “House of 
Crime”’! 

That was in 1863, less than forty years 
before the start of the present century. Yet 
doctors and surgeons never dreamed that 
they, themselves, were the carriers of death. 
The theory that germs cause infection and 
disease was still disputed. The need for 
disinfection had not been recognized even by 
the medical world! 


What a contrast with present conditions! 
Now, disinfection is almost a religion with 
the medical profession—and whenever there 
is a real job of germ-killing to do, doctors and 
hospitals the world over turn to “Lysol” 
Disinfectant. They depend on it even at 
that most critical time of all—childbirth— 
when disinfection must be safe and thorough. 

Why can you depend on “Lysol” so com- 
pletely? Because of its uniformity in compo- 
sition and action, its unvarying potency even 
in the presence of organic matter, its neutrality 


— scaasihiaiadiaaia ee 


Disinfectant 


nen ans eit Canasta iit ate 


Trademark “ Lysol” registered in Canada 


“LYSOL” only $1.75 a gallon 


Hospitals all over the world recognize 
“Lysol” as the standard disinfectant. They 
find its use a great economy. And today 
they can buy it at cost—at $1.75 a gallon in 
lots of 5 gallons or over. 

This is the lowest price ever placed on 
“Lysol.” It enables you to buy the best 
disinfectant as cheaply as any inferior 
imitation on the market. It is Lehn & Fink’s 
way of helping the splendid work of hospitals 
in overcoming disease. 

“Lysol” is the registered trademark of 
Lysol (Canada) Limited. Distributed by 
Lehn & Fink (Canada) Limited, Toronto. 
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| CANADIAN 


THROUGH AND THROUGH 


No product is more truly Canadian 
than McGlashan-Clarke flatware and 
cutlery. The company is out and out 





Canadian — Canadian, entirely, in 
capital, in skilled artisans, and in raw 
materials. 


But it is not this 100% Canadian qual- 
ity alone which is responsible for the 
widespread preference among Cana- 
dian hospitals for McGlashan-Clarke 
ware. It is that, plus the proven fact 
that McGlashan-Clarke ware renders 
perfect service. 


Remember these facts when you are 
buying flatware or cutlery. Ask your 
dealer to supply you with McGlashan- 
Clarke ware. 


McGLASHAN-CLARKE CO., LIMITED 


NIAGARA FALLS, ONTARIO eee 5 a aa 











Made in Canada 


Combination 
Desk 

and Chart File 
Rack 


These desks are made to ac- 
commodate 10, 15, 20 or 30 
chart files. 











Desks finished with Stainless 
Steel, Monel Metal, or Plain 
White Enamel Tops. 














Write for Prices 


Metal Craft Co. 


Limited 
GRIMSBY, ONTARIO 


Makers of Hospital Furniture 
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We've tr 
e've tried many 
floor treatments 


THE CANADIAN HOSPITAL 


Left—Car-Na-Var gives 
beautiful lustre to wood 
and terrazzo floors of 
large Catholic High 
School. 





.. . but can depend only on Car-Na- Var 


HAT is the verdict of *the Superin- 

tendent of an exclusive Hotel. 

“Many conventions and parties,” 
continues this Superintendent, ‘‘are held 
in the grand ballroom (floor area about 
7,000 sq. ft.) and the equipment moved 
in and out is often hard on the polished 
floor surface. A single application of 
Car-Na-Var, however, never fails to 
restore the beautiful, rich lustre.” 


@ Car-Na-Var is a scientific combination 
of varnish, gum and waxes. It gives a 
beautiful, lustrous, yet non-slippery finish 
to wood, linoleum, mastic, concrete, cork, 
etc. .. . protects the surface indefinitely 
from wear... and cuts maintenance costs 







Every person interested in the effi- 
cient and economical maintenance 
of floors should have a copy of 
“Floor Research.” Written by a 
nationally known floor consultant. 
Send coupon for free copy. 


as much as 50%. Comes in ‘‘Natural’’ and popular colors. Readily applied 
with a mop. 
@ Rubber-Var is a special treatment for rubber, soft composition and light 


colored terrazzo floors. Gives same desirable results as Car-Na-Var. It’s 
* Name on request 
















waterproof. 





Left—Thousands’of grinding 
feet cannot harm rubber 
floors in this large office 
since protected 
with easily applied Rubber- 





huildi 


Below — Car-Na-Var pre- 
serves and beautifies tile 
and linoleum floors in plant 
of prominent pharmaceutical 
manufacturer. Car-Na-Var 
also reduces floor main- 
tenance costs. 


Above—Only easily ap- 
plied quick drying Car- 
Na-Var can keep these 
greatly used hotel ball- 
room floors always in first 
class condition. 





$1 BOOK FREE 


Continental Chemical Corporation 
Limited 
137 Wellington St. W., Toronto, Canada 





Without obligation send me FREE copy 
of ‘Floor Research.” Also send me fur- 
ther details about Car-Na-Var and Rub- 
ber-Var and your FREE TEST offer. 


Name 





Address 








By 
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In pneumonia 





Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days. Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Limited Montreal 


412 St. Sulpice Street 

















- UNIFORM 
TEMPERATURE 
$2.5°C. 


N Cenco-DeKhotinsky Incubators, the 

temperature is not only precisely 

controlled but uniformly distributed 
as well, insuring identical temperatures 
in all working areas. 


Where an incubator is selected by capacity, shelf 
area is valuable only in so far as local tempera- 
tures coincide with the thermometer reading. 
Cenco-DeKhotinsky circulation, automatic and 
natural but correctly directed, constantly mixes 
all air within the incubator, wipes out cool and 
hot spots which would otherwise develop and 
prevents the establishment of permanent 
gradients. 








For the Cenco-DeKhotinsky Incubator, it is guaranteed that all parts are 
held at an identical temperature within a possible variable to the amount 
of plus or minus 2.5 degrees at 37 degrees C. 


Comma Sovenmee Company of Cawand, Limmem 


In two. sizes; shelf LABORATO hee SUPPLIES Full details and prices 
space in each com- Apparates GAGs Chemicals on request. Write for 
lS York Sr. ToRONTO 2 ONTARIO descriptive literature. 


pletely usable. 
Paciric Coast Orrice 918PennerStW Vancouver B.C. 


CENCO DE KHOTINSKY INCUBATORS 
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The problem of resharpening scal- 
pels is as old as the history of 














surgery and has always been un- 
satisfactory. The Bard-Parker Knife 
was perfected to eliminate this ne- 
cessity. A used Bard-Parker blade 





may be readily replaced with a 
new keen blade of standard sharp- 
ness, assuring complete satisfaction. 


Prices: Bard- ae ker ha en s—$1.00 
each. Blades, six of one size per ° 
package—$1 ne per dozen. 


QUANTITY Discounts : 1 to 5 gross, all 
sizes of blades, unit delivery—10% 
discount. 5 gross or more, all sizes of 
blades, unit delivery—15% discount. 





BaRD-PARKER COMPANY, Inc. 
369 Lexington Ave., New York, N.Y. 


Mile 


| " 


" HA 


Me 


WA 
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Special 


=pries Prices 


KwI)) 


I BRAND 


GREEN SOAPS 


Edible cocoanut and olive oil products 


























Concentrated Solidified 
When diluted with from 3 to 6 parts water, A surgical soap in semi-solid form—dissolves 
produces an excellent surgical soap. quickly—exceptionally economical. 
5 Gals.—$2.75 per Imperial Gallon. 100 Ib. Kegs—18c. per Ib. 
[Lower Prices on Larger Quantities] [ Lower Prices on Larger Quantities] 
Baby Soap 





This All Olive Oil castile liquid soap is manufac- 
tured in our own laboratories from a special 
formula, highly recommended for bathing babies. 


5 Gals.—$3.50 per Imperial Gallon. 
Made in [ Lower Prices on Larger Quantities] Made in 


Canada Place your order now Canada 


with 


G.I. Wood d Co. 


LIMITED 


MANUFACTURERS OF SANITARY PRODUCTS 


440 St. Peter St., MONTREAL 18 Beverley St.,. TORONTO 165 Sparks St.,. OTTAWA 
*MArquette 5321 ~ *ADelaide 6141 Queen 4161 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 


Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 


Hospital Association of Nova Scotia and 
Prince Edward Island. 
President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 
President, A. McIntyre, Virden. ; 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 
President, Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 


New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. ; 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Hospital Association. 
President, Dr. John Ferguson, Toronto. ; 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 


Saskatchewan Hospital Association. 


President, Dr. H. W. Lewis, Saskatoon. 
Sec.-Treas., G. E. Patterson, Regina. 
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Why Hospital Day is Your Day! 


S you read this there are about 800,000 men, 

women and children in the hospitals of the 

United States and Canada, and 750,000 full- 
time hospital workers caring for them — not including 
more than 100,000 staff physicians, or approximately 75,- 
000 of the wealthiest and influential men and women 
throughout the continent who serve as hospital trustees 
or advisors. Each year sees upward ‘of 13,000,000 
patients served by hospitals and 1,300,000 lives saved by 
hospitals. 

National Hospital Day is observed to focus public at- 
tention on the service and problems of hospitals. If 
dumb animals have a “Be Kind to Dumb Animals Week,” 
organized efforts to restore health to mankind should have 
one day. 

The American Hospital Association directs observance 
of National Hospital Day every May 12. The date is 
the anniversary of the birth of Florence Nightingale, who 
was as important in stimulating improvement in hospital 
administration as she was in advancing nursing service. 

National Hospital Day is non-commercial, non-sectarian. 
Its sole object is to help the public become better ac- 
quainted with hospitals in order that each community may 
have increasingly efficient hospitals. Hospitals are dis- 
couraged from soliciting donations on May 12. 


What hospitals have done on National Hospital Day: 
“open house” for public; displays in laboratories, X-Ray 
divisions, kitchens and other departments; reunion of 
babies born in hospital during previous year; program by 
nurses; public meetings with speakers on hospital sub- 
jects; essay contests on work of hospitals for school chil- 
dren; radio programs; church programs; talk on hospital 
before various clubs. Space forbids mentioning numer- 
ous other types of programs. 


Hospitals have invested in buildings and equipment up- 
ward of $3,000,000,000, and spend $1,000,000,000 an- 
nually in serving the sick. This is for non-profit hospitals 
only ; commercial-type hospitals are less than 10 per cent. 
of the field. Normally hospitals spend $1,000,000 a day 
for new buildings, expansions, etc. 


About 90 per cent of all hospitals are non-profit. The 
great majority of patients served by hospitals pay less 
than cost. 

Hospitals have cut in two the average stay of patients 
in two decades, and have doubled the chances of recovery 
of those critically ill. Hospitals, through outpatient de- 
partments, avert serious ilness for hundreds of thousands 
each year. 

In the preventive and educational field, hospitals, in 
their laboratories, help improve methods of treatment, dis- 
cover treatments for hitherto hopeless diseases and perfect 
means of eliminating illness that not so long ago were 
common and sometimes fatal scourges. Hospitals like- 
wise train thousands of nurses (85,000 in schools of nurs- 
ing this year), graduate and post-graduate medical men, 
and other types of health workers, all of whom go out 
into the community to serve the public. 


National Hospital Day is set aside as the day when 
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hospitals will join in a great common effort to tell these 
things ‘and more to the public. 

The National Hospital Day Committee of the Ameri- 
can Hospital Association has prepared a leaflet of sug- 
gestions for programs and publicity for hospitals. A 
copy of this leaflet will gladly be sent any one interested, 
on request to the chairman, Matthew O. Foley, editorial 
director, “Hospital Management,” 537 South Dearborn 
Street, Chicago, III. 

nal 


Ontario to Announce Cancer Policy 
at Early Date 


T is expected that as soon as the Hon. Dr. J. M. 

Robb, Minister of Health for Ontario, completes the 

compilation of data, that the Government will an- 
nounce the steps by which it hopes to combat the cancer 
scourge of the province. Whether this announcement will 
take place during, or after the Session, is not known, but 
it is expected that before summer Premier Henry will 
make public the plans of the Government. One thing 
seems certain, however, and that is that in whatever form 
this plan appears, treatment will be given free of charge 
to cancer sufferers. It is understood that the procedure 
followed will be much the same as that already established 
for the treatment of diabetes. 

It is thought that the Government will proceed to ap- 
propriate a large sum of money for research work and 
that the staffs of hospitals will be enlisted for this humani- 
tarian work. At present, there is talk of a central in- 
stitution in Toronto with research work carried on in 
several units scatterel throughout the province. It is also 
believed that the first step will be the securing of the best 
medical advice and the appointment of a committee or 
commission for the conduct of a province-wide investiga- 
tion which would form the basis of a comprehensive 
report. 

In moving the address in reply to the Speech from the 
Throne in the Legislature on February 13th, C. E. 
Richardson, Conservative member for South Perth, re- 
ferred to the increase in cancer as follows: ‘While 
tuberculosis has been largely controlled, we as a people 
are confronted with a greater and more dreadful scourge. 
More than twice as many people died from cancer in 1929 
in Ontario than from tuberculosis, and the same can be 
said for the City of Toronto. The fatalities from cancer 
have greatly increased in the last 10 years, while those 
from tuberculosis have been greatly decreased. 

“Then what is the solution to this serious situation? 
The medical fraternity does not know what causes can- 
cer, nor how to prevent it, and is in doubt as to the best 
methods to treat it. Therefore, the announcement of 
Premier Ferguson last fall to the effect that this Govern- 
ment proposed in the near future to appropriate a reason- 
able and adequate sum for research purposes is a most 
progressive move. I am sure the Minister of Health will 
have the hearty co-operation of the medical fraternity and 
staffs of the hospitals and institutions of the province.” 

In company with others interested in matters of health, 
we look forward to the announcement of some concerted 
plan for the alleviation of this scourge that takes such toll 
of human life and happiness. 
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Appoint Committee Chairmen for 
A.H.A. Convention 


HE outstanding ability of those appointed as 
chairmen of the various committees which will 
direct the 1931 Convention of the American Hos- 

pital Association indeed augurs well for its success. 
Those who will guide the destiny of this important event 
on the Convention calendar are as follows: 

Transportation Committee—Mr. R. Hewson, East Gen- 
eral Hospital, Toronto. 

Reception and Information Committee — Mrs. P. W. 
O’Brien, Ladies’ Auxiliary, St. Michael’s Hospital, 
Toronto. 

Decoration Committee— Mr. R. H. Cameron, 
President of the Ontario Hospital Association. 

Ladies’ Committee — Miss Ross, Wellesley Hospital, 
Toronto. 

Exhibitors’ Committee—Mr. A. J. Swanson, Western 
Hospital, Toronto. 

Entertainment Committee 
General Hospital. 

Banquet Committee—Mr. J. H. Bower, Hospital for 
Sick Children, Toronto. 

Publicity Committee—Mr. R. H. Cameron, Past Pre- 
sident of the Ontario Hospital Association. 

Programme Committee—Dr. G. Harvey Agnew, Secre- 
tary, Department of Hospital Service, Canadian 
Medical Association, Toronto. 

The heads of the various committees have gathered 
about them a band of indefatigable workers whose co- 
operation and teamwork will ensure 100 per cent suc- 
cess in the fulfillment of their plans. It is well to ap- 
preciate, however, that this Convention cannot be a suc- 
cess, strong committees notwithstanding, unless every hos- 
pital is enthusiastic and co-operative, unless it decides 
right now to send at least one delegate. We should not 
be content with making this Convention as successful as 
its predecessors. Let us make it conspicuously more so. 


Ld 
Private Registration oj Patients 
Heartily Endorsed 





ast 





Mr. C. J. Decker, Toronto 


At the New Orleans Convention of the American 
Hospital Association it was suggested that the routine of 
registering patients should be revised. That this sug- 
gestion has the hearty endorsement of at least one dele- 
gate to that Convention is attested by the following letter 
from W. W. Rawson, Esq., which appeared in the Febru- 
ary number of Hospital Management: 

“We started at the first of the year making a change 
which was suggested at the hospital convention in New 
Orleans—namely, to have a private room to_ register 
patients and to discontinue registering them over the 
counter. We feel that this is one of the best improve- 
ments we have made. The public appreciates it and we 
appreciate it. The register clerk can ask patients ques- 
tions and go into their private affairs, and we find that 
we are getting more information relative to their private 
affairs, given more freely because no one hears it except 
the register clerk. We can have a better understanding 
as to how they can make their payments.” 
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The Hospital Superintendent — His or Her Job 


By A. J. 


SWANSON 


Superintendent, Western Hospital, Toronto. 


CANNOT imagine why this sub- 

ject has been assigned to me, as 

in point of experience I am 
perhaps the junior of all hospital 
administrators here. (Editor's Note: 
Mr. Swanson was appointed Superin- 
tendent of Western Hospital just prior 
to the 1930 Convention of the Ontario 
Hospital Association.) 1 had sug- 
gested Dr. Haywood of the Montreal 
General Hospital for this particular 
subject, as he has always something 
well worth while to bring to any audi- 
ence he ray address. Unfortunately, 
however, he could not be here at this time. 


WE | 


With your permission, I am going to alter the title of 
the subject as assigned, “Hospital Management from the 
Viewpoint of the Superintendent” and call it “The Super- 
intendent—His or Her Job,” as after all that is what 1 
am going to speak about. I will have to ask you to 
forgive me if from time to time I use personal experience 
more 


to illustrate certain points, as I feel that fact is 
potent than theory. 

Some people have the idea that the job of hospital 
superintendent is one of the softest they know of, and 
that no particular training or knowledge is necessary to 
successfully carry out the duties. I think, however, that 
if one is conscientious about one’s work that it is far from 
being the sinecure that people suppose. 

The opinion as to the chief duty of the superintendent 
varies very greately, depending on the viewpoint of the 
person discussing the matter. The Board of Governors 
is, of course, interested in seeing that the hospital is 
efficiently and economically administered and that at the 
The staff 
are interested in having the latest and most up-to-date 
squipment, irrespective of available funds, and also an 
adequate supply of beds available for them at any time 


end of the year the figures show in black ink. 


they may need them. The superintendent of nurses is 
no doubt interested in having the best of accommodation 
for her nurses, including teaching and recreational facil- 
ities, also in having as many graduates as possible in 
supervisory capacities. 

The patients are interested in having the best of accom- 
modation and all necessary service at the lowest possible 
cost. The superintendent's view may, in many cases, be 
that his job is to keep peace in a large and obstreperous 
family. Without going any further, I am sure that vou 
will agree with me that reconciling all these various inter- 
ests, with usually an inadequate budget allowance, means 
that the superintendent will have a fair sized job on his 
hands. 

It seems to me that the patient must of necessity be 


the centre of the hospital picture. Every effort must be 


_ Presented at the 1930 Convention of the Ontario Hospital Associa- 
tiontion, held at the Royal York Hotel, Toronto, October Ist, 2nd 
and 3rd. 





Sick people and their 
friends have to be treated a 
little more understandingly 
than well people. They are 
nervous, dnxious and only 
interested in one person. 





made to give the maximum amount 
of service in every department, in 
order that a satisfied patient may be 
sent home to become a real friend and 
booster for the institution. I men- 
tioned at one of the meetings last year 
that it is not a wise plan to judge the 
success of an institution by beautiful 
grounds and buildings. These things 
are splendid to have, but the real yard- 
stick by which any institution should 
be measured is the frame of mind in 
which the patients leave that institu- 
tion. My own opinion is that many 
of our smaller hospitals, although lacking in high grade 
diagnostic equipment, rank high in efficient and sym- 
pathetic service to the patient. 

It is most certainly the duty of every hospital to pro- 
vide the very best equipment that the hospital requires, 
but careful judgment should be used, after discussion 
with all the staff affected, before any recommendation of 
purchase is made to the Board of Governors. The 
enthusiasm of one man should not be permitted to run the 
hospital into heavy expenditures, provided the equipment 
is not of some real importance to the hospital in the work 
it is trying to do. 

The rquirements of the nurses are, to my mind, of 
vital importance. It is essential that the nurses be pro- 
vided with comfortable quarters as far removed from 
institutional atmosphere as possible. They are working 
at high pressure all day or night and the least we can do 
is to make their hours off as comfortable as_ possible. 
Their educational facilities should be provided with a view 
to making their days in the classroom more of a pleasure 
than a drudge. 

I have purposely left the relationship of the super- 
intendent to the Board of and to financial 
problems until last, although it is neither the last nor the 
least of the various viewpoints. 


Governors 


The Board usually selects as superintendent a person in 
whom they feel they can have absolute confidence, as 
they must rely on the advice of the superintendent in 
most matters affecting the hospital. The superintendent 
should have had some business experience as he is 
responsible for the carrying on of the business of the 
hospital in all its activities, supervising the purchase of 
all goods, the proper storage and issuance of same, elimin- 
ation of waste, hiring of personnel and seeing that their 
duties are properly carried out, seeing that there is a 
proper and adequate accounting system which will give 
the necessary and vital information with the minimum 
loss of time, that the collections of the hospital are well 
looked after, the care and maintenance of all buildings 
and equipment, the meeting of the public, and so on, ad 
infinitum. — | 


have touched here on his or her strictly 


(Continued on page 14) 
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The Hospital Superivitendent—His or Her Job 
(Continued from page 11) 

administrative duties, in addition to which there are many 

vital matters affecting the Medical Staff and their organ- 

ization, as the Staff is after all the moving factor of the 

hospital. As the calibre of your staff fluctuates, so will 

your hospital fluctuate either for better of for worse. 

If the hospital is on the aproved list of the American 
College of Surgeons as a standard hospital, it is the duty 
of the superintendent to see that the minimum standard 
requirements, as laid down by the College, are maintained 
in every way. I remember reading one time a so-called 
partial list of duties of the hospital superintendent as 
set forth by Dr. MacEachern, in charge of Hospital Activ- 
ities for the American College of Surgeons. After read- 
ing this list, however, | wondered if any one man could 
be found who was actually carrying out all these duties. 
It seemed to me that Dr. MacKEachern was speaking of 
the ideal superintendent, but unfortunately the actual 
sometimes falls short of the ideal, although the ideal is 
something we may all strive for. 

All hospitals must, of course, operate on the revenue 
coming into the hospital from various sources, such as 
revenue from patients, municipal and provincial grants, 
donations, ete. It is a splendid thing to budget and if 
possible balance the budget. Owing to the fact that 
hospital charges are not in keeping with expenses, the 
balanced budget is more often the exception than the rule. 

For this reason it behooves every hospital administrator 
to watch purchases very carefully, to secure wherever 
possible competitive prices and use discretion in the pur- 
chase of expensive equipment which will be asked for 
from time to time. Here let me again emphasize how 
important it is that all essential facts be secured as to 
necessity, use, ete., of equipment before the Board is 
asked to sanetion purchase. The Board cannot be 
expected to approve heavy expenditures unless they are 
thoroughly satisfied that the purchase is wise. Ill con- 
sidered or faulty advice to the Board by a superintendent 
will soon result in the Board losing confidence in the 
superintendent, which sooner or later develops into an 


March, 1931 


unpleasant situation. When we try to trace the reason 
for this it usually points to one, that the Board has lost 
confidence in the superintendent for various reasons and 
feels that a change would be better for the institution. 

The sucessful superintendent should be a sympathetic 
administrator, not prone to making snap and arbitrary 
decisions without some qualifying explanation. He should, 
if possible, hold staff conferences with the heads of the 
various departments. They should be encouraged to air 
their grievances and make suggestions, and above every- 
thing else they should be complimented for work well 
done. 

He should make routine inspection of all departments 
of the hospital and any deviation from routine rules or 
regulations should be carefully checked up. On these 
inspections fire fighting equipment should not be over- 
looked, and it should be seen to that there is no accumu- 
lation of waste or other inflammable material in out of the 
way places. He should know every inch of the institu- 
tion and whose responsibility is the care of the various 
points. 

3y virtue of his or her job, the hospital superintendent 
must be more or less one of the so-called “nosey” people. 
He should know why things are being done or not being 
done and must of necessity ask from time to time many 
pointed questions. I recall some years ago that it was 
my duty to visit periodically an institution whose super- 
intendent was not a man content to sit in the office but 
who was continually on the go, looking into every section 
of the institution. He knew the ins and outs of every 
transaction which was going on. He was, I know, 
referred to by many members of the staff as an “in- 
quisitive bird”, but I feel that it was just because he was 
inquisitive that he was one of the best superintendents in 
the Government Service at that time. It was for this 
reason, no doubt, that he received very shortly after a 
much better appointment, and after being in his new job 
for a short time received the appointment to one of the 
most Outstanding positions in his line in the Province. 

IXvery hospital superintendent should do everything in 


(Continued on page 22) 
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This is the University Hospital, Edmonton, Alberta, showing the main building 
with the Soldiers’ Annex on the extreme right and a small section of the 
Provincial Special Hospital on the left, which is adjacent to the 
Red Cross Unit, not shown. 
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Varied Opinions Expressed on “National 


Hospital Day 
SSCS 


There may be a difference coast. It is interesting to note the 
of opinion as to the suit: 
ability of May 12th. as 
Hospital Day in Canada, 
but all are agreed that Hos- 
pital Day should be retain- 
ed because of its power to 
awaken public “hospital 
consciousness.” 


HAT the date for the celebra- 
tion of National Hospital Day 
has not been universally satis- 

factory in Canada has become increas- 
ingly apparent as individual hospitals 
have taken the matter under advise- 
ment and set a date suited to local 
conditions. Chief among these condi- 
tions might be mentioned the prevail- 
ing climate of the district and the 
occupations of the people which the 
hospital serves. Certain parts of 
Canada suffer from storms, heavy 
rainfall and the consequent deleterious 
effects on roads long after other parts 
of the country are enjoying the balmy 
days of spring. In parts of Saskatch- 
ewan at least, seeding operations are 
carried out around May 12th, which makes it well nigh 
impossible to arouse much interest in the hospital. 
* * * 

Not only individual hospitals have dealt with the matter 
in their own way, but a Provincial Hospital Association 
as well. At the recent Convention of the Alberta Hos- 
pital Association, it was decided to endorse June 19th as 
Hospital Day for the province. The matter was dis- 
cussed at some length by the delegates, and only after 
due consideration was the date changed. The resolution 
as adopted reads: 

“That the Alberta Hospital Association inaugurate an 
annual Hospital Day for the Province of Alberta, the 
tentative date to be set at June 19th yearly, and that the 
Executive Committee be requested to make all necessary 
arrangements with the Hospitals of the Province, and 
that our Secretary advise other Provincial Associations 
in Canada of this decision.” 

This last sentence seems significant in that it suggests 
that other Provincial Hospital Associations give the 
matter consideration. So far as Alberta is concerned, 
due regard has been paid all the circumstances which 
surround the local provincial association. 

a 

June 19th was decided upon as a tentative date because 
of its significance to Canadian hospital people. Two hun- 
dred years before Florence Nightingale went to Crimea 
to nurse wounded soldiers back to health, Jeanne Mance 
went to Montreal to found a hospital. She is, in effect, 
the foundress of the Hotel Dieu, and as such deserves 
that her name be perpetuated in some fitting manner. 
In the event of individual hospitals or associations decid- 
ing that May 12th is unsuited to local conditions, no other 
date seems so significant or so fitting as Jeanne Mance 
Day, June 19th. 

‘oe: ioe 

When it first became apparent to us that the date 
set for the celebration of National Hospital Day was 
unsatisfactory in some quarters, we endeavoured to 
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obtain expressions of opinion from 
representative hospitals from coast to 


varied opinions which comprise our 
“National Hospital Day” file. One 
hospital authority expresses his opinion 
as follows: “In view of the fact that 
the Canadian Nurses’ Association in 
their annual Convention at Regina sup- 
ported May 12th, and the comments 
received from other provinces, it seems 
obvious that there is no unanimity of 
opinion. One would gather that May 
12th and June 19th are the two most 
favoured dates with a certain amount 
of sentiment in favour of permitting 
any hospital to choose its own day. 
One does not like our losing the vast 
impetus obtained by associating with our colleagues to 
the south in the celebration of Florence Nightingale Day, 
but our climatic conditions do seem to indicate the need 
for a later date if an outdoor celebration is to be ar- 
ranged.” We agree that it is regrettable to lose the im- 
petus obtainable by association with the larger movement 
in the United States, but where this impetus is not to 
any degree evident, as in the west and some parts of the 
Maritime Provinces, there seems no logical reason why 
the exigencies of local conditions should not be consulted. 


* 2K * 


A western hospital executive has this to say in the 
matter: “I am free to agree with you that a Canadian 
nurse-heroine should find a ready place with the Canadian 
public, and I am equally free to agree that it is unfor- 
tunate that Canada does not take hold of such an event 
as Hospital Day .. . I think this is a subject which might 
very well be discussed...” 

* ok Ok 


From the supervision of Red Cross Outposts in Sas- 
katchewan comes this comment: “In the districts served 
by our Outposts it is impossible to get a group of people 
out on the 12th of May, our present Hospital Day. At 
this time of the year everybody is busy with seeding 
operations and as early seeding operations are very neces- 
sary for this country the hospital has to go without the 
very people we would like to interest.” 

: « -* 


Not all, however, are in favour of changing the date of 
National Hospital Day in Canada, as the following indi- 
cates most clearly: “As far as the season is concerned, 
I do not think it makes the slightest difference if the 
heart is warm toward any cause ... I think it would 
be a difficult task to educate the citizenship to think of 
anything relating to the sacred profession of nursing with- 
out a vision of that heroic and faithful figure we have 


(Continued on page 27) 
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THE PROFESSION RENDERS ITS VERDICT ON THE VICTOR SHOCK PROOF 
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who admires fine workmanship, excellence 
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Shock Proof seems ideal.” 
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dence of its merit. Let us send you an 
illustrated brochure and tell you where, in 
your vicinity, you will find a Victor Shock 
Proof in use. Write us today. 
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Graduates of Physio and Occupational Therapy 
Course Available in May 


E are indebted to Dr. G. Harvey Agnew, Secre- 
\V tary, Department of Hospital Service, Canadian 

Medical Association, for permission to reprint 
excerpts from an article entitled “The Physiotherapy 
Department in the Hospital” which appeared in the 
Service Department of the February number of The 
Canadian Medical Association Journal, as follows: 

“The interest of hospitals in physical therapy is steadily 
increasing. The development of massage, remedical 
gymnastics, electrotherapy, heat and light therapy has pro- 
ceeded to the point where fairly general recognition of the 
scope and the limits of this branch of medicine has been 
reached. In conjunction with other recognized forms of 
medical and surgical treatment it has been found effective 
in fractures, anterior poliomyelitis, nerve injuries, arth- 
ritis, postural defects and many other conditions. Most 
hospitals have partial equipment at least and many have 
developed quite extensive departments. 

“Excellent equipment may be obtained from a number 
of manufacturers, but the essential factor from the 
physician’s viewpoint is that of properly trained assistants. 
The physiotherapist or nurse in charge can “make or 
break” this department. The confidence of the public, 
and especially of the medical profession, is not as easy to 
obtain as in other fields of medicine; it is essential also 
that this department never recommend treatment for 
purely monetary reasons, a factor difficult to control in 
unregulated establishments. 


Treatment by Doctor’s Prescription 

“In order to distinguish those physiotherapists with 
proper qualifications the Canadian Association of Massage 
and Remedial Gymnastics was forced in 1920. These 
workers, distributed in various hospitals throughout 
Canada, carry out their treatment only under doctors’ 
orders, and therein lies the essential difference between 
this Association and other groups engaged in this same 
kind of work throughout the country. A similar organiz- 
ation of Biophysical Assistants (B.P.A.) ‘who possess the 
proper skill and training and who are under the control 
of ethical code’, has been supported by the British Medical 
Association, which arranged with the Society of Apothe- 
caries for the annual publication of a roll of their physi- 
otherapists, this list being sent to all registered medical 
practitioners, medical and public libraries, and public 
inedical officers. The British Institute of Radiology and 
the Chartered Society of Massage and Medical Gym- 
nastics approved of this proposal and voluntarily co- 
operated to make it effective. This interest in ethical 
physiotherapists by the medical profession is worthy of 
commendation. 


“During the war, when the incidence of cases requiring 
physiotherapy was high, a large number of workers were 
trained in the temporary Canadian schools of physio- 
therapy. But now most of these workers are not avail- 
able, and there is a shortage of trained assistants, and we 
have been dependent, in part at least, for workers from 


England and elsewhere. To meet this condition, the 
University of Toronto undertook a year ago to provide 
an adequate course of training in massage, muscle re- 
education, electrotherapy, etc. This is a two-year course 
of training, and includes considerable hospital instruction 
under trained supervision. For several years the uni- 
versity has had also a two-year course in occupational 
therapy, for those requesting it an arrangement has been 
made to combine these two into a_ special three-year 
course, thus turning out a graduate of unusually high 
qualifications. As the first graduates of the course in 
physiotherapy will be available in May, this information 
may be of interest to those members of the Canadian 
Medical Association whose hospitals are considering the 
establishment of such a department or the enlargement of 
one already existing.” 

We are informed that the Department of Hospital 
Service has on file data on equipment, organization, etc., 
which is available to those hospitals which are considering 
the establishment or enlargement of facilities for physio- 
therapy treatments. Nurses who may be considering the 
scope of their professional abilities along these lines 
should communicate with the University of Toronto and 
obtain a prospectus. 

Members of the Ontario Hospital Association who 
attended the 1930 Convention of that Association may 
recall that the feasability of physiotherapy treatment 
centres in hospitals was one of the topics discussed at 
the Round Table Conference by Mrs. Duncan Graham of 
Toronto. It was shown on that occasion how full or part 
time physiotherapists might be utilized by hospitals, even 
small hospitals, thereby rounding out a more complete 
service to patients and at the same time furnishing a 
means of revenue. 

In a recent conversation with Mrs. Duncan Graham, 
disappointment was expressed that most medium-sized 
and smaller hospitals had no provision for physiotherapy 
treatments. Most of the larger institutions, however, 
have installed this department and report growing satis- 
faction with it. 

According to Mrs. Graham the lay population often 
knows the value and relief of some form of physiotherapy 
and frequently seek treatment of this sort without the 
advice of their physicians. Quite a field is created in this 
way for drugless healers who do not work under the 
doctors’ direction. This is very much to be regretted. 
It is believed that if a properly qualified aid were avail- 
able in each of the smaller hospital centres in Canada 
and more than one in the larger medical centres, that the 
medical men would employ them tor the treatment of 
patients in hospital and also for the treatment of patients 
in their homes. Treatments in homes are regulated by 
a modest scale of fees. 

Once convinced of the value of such treatment, the 
hospital naturally enquires about the cost of providing 


(Continued on page 21) 
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Facilities of St. John Tuberculosis Hospital 
Extended by Nesbitt Wing 


By DR. H. A. FARRIS 


Former Medical Superintendent 


in 1915, having been built by the municipality of 

St. John at an approximate cost of $125,000, with 
accommodation for sixty patients. It was built with the 
idea of taking far advanced, hopeless cases and with this 
idea in view, no accommodation was provided for a 
medical superintendent and no porches were provided. 
Before the official opening, however, it was decided to 
employ Dr. H. A. Ferris as medical superintendent, and 
accommodation was forthwith provided. 

At this time, the Government gave a grant of 30c. per 
day for 100 days a year, per patient, and the municipality 
made up the deficit. The Board of Commissioners, con- 
sisting of six members, appointed by the Municipality, 
was the Board of Management, and the Provincial 
Government had the ‘privilege of appointing an addi- 
tional member. This privilege has never been exercised. 
The Government has gradually increased this grant to the 
institution, until now it pays $1.00 per day per patient. 

In 1918 the Dominion Government built a new wing 
for forty soldiers, also built a new nurses’ residence and 
superintendent’s cottage, and provided much of the 
equipment in the. building. It also provided adequate 
porches. In the meantime the Municipality with the aid 
of private donations had also added porches to the rest 
of the buildings. The accommodation at the hospital has 
gradually been extended by modifications in the original 
building, until last year one hundred and seventy patients 
were accommodated, although this was overcrowding the 
hospital somewhat. 

The Municipality spent $30,000 a year at first, but this 
was raised gradually during the war to over $70,000, and 
now with the decreased cost of maintenance, including the 
interest on the investment, it has reduced the cost to the 
Municipality to $30,000. Public patients were taken in 
at a cost of $1.50 a day to the Municipality or patient. 

Early in’ the work of the institution, it was found to 


(9 i» St. John Tuberculosis Hospital was opened 


be a great mistake to limit the hospital’s services to those 
who were far advanced and hopeless cases, and it was 
found to be more humane to accept patients who were 
curable rather than to wait until they were hopeless and 
must have attention. The policy of the hospital still re- 
mains to take any patient in, no matter how sick, but any 
patient requiring treatment for tuberculosis or diagnosis 
will be accepted. 

It was found also that it was important to pay more 
attention to children, and one room was allotted for chil- 
dren, but this was soon found inadequate, and two rooms 
were made available. 

In 1928, there were about thirty child patients in the 
wards, but these were much overcrowded. Mr. A. J. 
Nesbitt of Montreal visited the institution, and became 
interested in the building of a new children’s hospital. 
This was pushed forward rapidly, starting with the idea 
of a one-storey building at a cost of $50,000. But Mr. 
Nesbitt’s generosity went beyond this figure, and it was 
decided that a two-storey wing should be built. Messrs. 
Shorey and Ritchie of Montreal were engaged as archi- 
tects, with Mr. Garnet Wilson as local architect. Tenders 
were called for in March 1929, and the contract was 
eventually let to the Acme Construction Company. The 
building was opened on February Ist. 1930, Mr. Nesbitt 
unlocking the door with a gold key which he presented 
to the Chairman of the Board of Commissioners of the 
St. John Tuberculosis Hospital. At Mr. Nesbitt’s special 
request this opening was private and limited to the Board 
of Commissioners and their wives, the Grounds Com- 
mittee of three, their wives, the Building Committee of 
three who had been appointed to look after the construc- 
tion and the Warden of the County of St. John. 

The structure inspected by these people was found to be 
a charming, delightful building, with accommodation for 
fifty-six patients. The building was of brick exterior 
with hollow tile walls, covered with plaster and painted 
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St. John Tuberculosis Hospital, East St. John, N.B., 


including Nesbitt Memorial Wing, on right. 
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Nesbitt Memorial Wing of the St. John 


inside with sunshine yellow and buff throughout. The 
main entrance faces the north-west and an attractive 
entrance room is provided. Directly opposite the entrance 
room is the nurse’s office, extending through to the south 
side of the building, as the building faces due south-east. 
Observation windows are provided in the nurse’s office, so 
that she can see the full length of the two wards, and 
observation windows are also provided in the partitions 
dividing the wards. On the ground floor, wards provide 
space for seven patients in two wards on each side of 
the nurse’s office. The building is of the set-back type 
of construction, so that no sun is cut off by the upstairs 
porch. The four rooms upstairs provide space for five 
beds each. There is one room for five patients on the 
west end of the building and two double rooms with bath- 
room between them on the north side. 

On the eye level a most attractive coloured frieze is 
pasted on the wall and varnished for greater permanency. 
These friezes represent farm scenes, hunting scenes and 
features that are of interest to children and found attrac- 
tive by them. 

The floors are covered with linoleum throughout, 
excepting those in the utility and bathrooms, where ter- 
razzo is substituted. Different colours of linoleum are 
used in the various rooms, and in these rooms the beds, 
bedside tables, spreads, etc., were chosen in colours which 
harmonize with the floor coverings and friezes, making 
for beautiful effects throughout. 

On the ground floor a most attractive school room has 
been provided for twenty children. This room has the 
sun practically all day. On the north side is a fairly large 
playroom, adequate bathrooms, and utility rooms. 

A passageway of brick and tile has been built by the 
hospital connecting the Nesbitt Memorial Wing with the 
main building. Arrangements were made to prepare food 
in the main building take it over in food trucks and serve 
from a well equipped diet kitchen. A small dining room 
for twenty-four patients has been provided, and this has 
been found much more useful than was anticipated. 

A terrace seventeen feet wide has been provided on the 


Tuberculosis Hospital, East St. John, N.B. 


ground floor and one seven feet wide on the second floor. 
Later there will probably be steel and glass partitions put 
up to break the wind. On the second floor on the east 
side there is a large sun lamp room equipped with quartz 
lamps. An elevator has been installed and has been found 
most useful. 

Coloured curtains were provided for the window on 
the administration side of the building. This gives a 
cheerful, homey look to the building, both inside and out. 
All windows have been provided with Athey blinds. 

Both the hospital and the province feel under the 
deepest debt of gratitude to Mr. Nesbitt for this magni- 
ficent gift. 


Graduates of Physio and Occupational 
Therapy Course Available in May 
(Continued from page 18) 


such services. In the first place, it requires very little 
equipment for the establishment of a physiotherapy 
department, and additions to the minimum requirements 
may be made as the service grows and funds permit. 
The whole-time services of a physiotherapist averages 
from $65.00 to $75.00 per month with maintenance or 
$100.00 to $125.00 without maintenance. It is pointed 
out that hospitals in nearby centres might share the cost 
of the services of a worker at first or a part-time salary 
might be arranged, with the idea in view that the doctors 
on the hospital staff would send what private work they 
had outside the hospital to the physiotherapist. This has 
been done in more than one case, it is said, and the 
arrangement is very satisfactory to all concerned. 


Toronto, Ont.—The Western Hospital lost an old 
and valued friend indeed when Dr. A .H. Perfect, one of 
the hospital's founders and for many years its chief sur- 
geon, died from pneumonia on February 7th. He was 
one of the best known physicians in West Toronto, where 
he had practised for more than 40 years. 
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(Continued from page 14) 

his power to sell his hospital to the public. This can be 
done in many ways; by means of proper publicity, seeing 
that the grounds, buildings, equipment, etc., are kept 
looking as attractive as possible, and above all by seeing 
that the patient is properly treated once he gets within 
the hospital itself. The hospital superintendent should 
take an active part in all local health matters and above 
all the superintendent should be an active member of his 
local association or any other association for the promotion 
of hospital activities. 

Before bringing these random remarks to a close there 
is one other point that I feel should be stressed, and that 
is publicity, good or bad. By this I do not mean news- 
paper publicity, but rather the kind that will do you more 
harm or good than all the newspapers in town, i.e., 
praise or abuse by word of mouth. A satisfied patient 
is the best advertisement you can have. It is obvious that 
every possible service should be rendered to make your 
patients comfortable and contented. It also follows that 
a disgruntled patient will do more harm than can be 
readily estimated. Every hospital, large or small, no 
matter how well it is administered, will have trouble some 
time or another and give patients cause to complain. 

There are many people so constituted that they love 
to take a crack at the hospital for some fancied grievance. 
Mistakes are bound to happen. For this reason, it is 
imperative that the superintendent personally and quickly 
make any necessary investigation of complaints. It is 
surprising how many causes for complaint will disappear 
when they are discussed fully with someone who is inter- 
ested in correcting errors or oversights. The question of 
adjustment naturally leads us back to personnel. It should 
be impressed on everyone from the messenger to the 
superintendent, that sick people and their friends have 
to be treated a little more understandingly than well 
people. They are nervous, anxious and mentally upset 
and only interested in one person. To them they are not 
one of several hundred patients you may have in the 
institution, but they are the only one, and should be 
treated as such. 

The rule is the same in the hospital of 10 or 1,000 beds. 
Someone has rightly said that an organization is but 
the lengthened shadow of one man. If the superintendent 
is courteous and endeavours to do his or her best for the 
patients, it will naturally follow that the rest of the staff 
will take their cue from the superintendent’s attitude. 

Unless you can make your job your hobby, and by 
hobby I mean something that you love to do, then you 
had better get out of the hospital work. They say that 
there is no room for sentiment in business. I cannot 
agree with this idea, as running a hospital is a business 
and I do not know of any place where sentiment and a 
sympathetic attitude should be more in evidence. We 
must go back a long way to the time the “Golden Rule” 
was given to us, and in this day some of us, no doubt, 
think that it is rather old fashioned. I feel that nothing 
finer has been given to us for our guidance in hospital 
activities than the sentiment expressed in the time- worn 
phrase “Treat the other fellow as you would have him 
treat you.” If this attitude toward your job is main- 
tained, it seems reasonable to suppose that many of your 
troubles and difficulties will vanish. 
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ASPARE TAGLIACOZZI 
(1546-1599) was the first surgeon 
of the educated class to practice plastic 


surgery. The publication of his work, 


giving methods for the restoration of the 

nose and lips, led to controversy. The 

profession questioned the practicability 

of such procedures, and contemporary 

ecclesiastics regarded them as an attempt & G SU Lu eS 
to meddle with the hand of God. As a 

result, his body was removed from the “THIS ONE THING WE DO” 

convent where it had reposed and was 


placed in unconsecrated ground. DAVIS &® GECK INC. 
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* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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Varied Opinions Expressed on “National 


Hospital Day” 
(Continued from page 16) 


learned to love the memory of so dearly (Florence Night- 


° ” 
ingale). a om 


From the Sister Superior of a Catholic hospital in 
Calgary comes this impression: “It is our opinion that 
the latter part of June would be a much better time to 
hold Hospital Day than earlier in the year. The people 
in the smaller towns would be through the cropping 
season. Late June would coincide more or less with the 
closing of the Nursing Schools, which fixes a period of 
life. We therefore support very enthusiastically the 
placing of Hospital Day on June 19th to commemorate a 
pioneer Canadian nurse.” 

* + * 

This letter reveals an appreciation of the greater oppor- 
tunities which would attend the celebration of Hospital 
Day later in the year, at the same time cautioning against 
precipitate decisions: “Much more elaborate celebrations 
could be held if the date was a little later in the season. 
It is impossible to do much out of doors as early as May 
12th, but I do feel that this is now worked up to such a 
success that it would be too bad to change the day unless 
we would be absolutely sure of success.” 

“+ = 

These comments would indicate an almost general 
feeling that Hospital Day might be celebrated with more 
conspicious success if the date were later than May 12th. 
Many suggest June 19th as suitable. In our opinion, 
this day should be given first consideration in the event 
of there being any concerted move in that direction, 
because of its association with early Canadian history. 
It seems as though eventually there must be a choice 
between continued participation in the national movement, 
rather nominal because of the frequency with which 
individual hospitals and groups are appointing a day suit- 
able to local requirements, or the appointment of a Cana- 
dian Hospital Day to which all hospitals would subscribe 
wholeheartedly. i Se 


One thing is clear, however, and that is that Hospital 
Day should be celebrated in each and every hospital 
throughout Canada because of the unexcelled opportunity 
which it affords for acquainting the public at large with 
the activities of the hospital. It is not, after all, so much 
a question of when the day is celebrated as of how it is 
celebrated. po Ges coc 


We have on hand for publication in the April issue 
of The Canadian Hospital an excellent article on National 
Hospital Day by Mr. Matthew O. Foley, Editor of Hos- 
pital Management and Chairman of the National Hospital 
Day Committee. We advise you to read it, for it gives 
you a glimpse behind the scenes in that it shows how the 
movement was introduced in Canada. 


CoBaLTt, OntT.—Unless the town of Cobalt is prepared 
to take over the Mines Hospital and its assets for one 
dollar and operate it as a public service, we are informed 
that the directors of that institution will take other steps 
to dispose of the property. 
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Efficient Layout Characterizes New Unit 
of Selkirk Mental Hospital 


‘G HE New Unit of the Mental Hospital, Selkirk, 
Manitoba, is a three-storey, fire-proof structure 
of reinforced concrete and hollow tile, with red 
brick exterior and Tyndall stone trimming. The gen- 
eral plan of the building is that of the letter “T,” and as 
it faces the south, it is conveniently described as having 
an east, west and a north wing. The front elevation is 
192 feet and depth is 50 feet. The north wing is 70 feet 
by 50 feet. A concrete tunnel, 6 feet by 5 feet, connects 
the Unit with the power house and through this is con- 
veyed the heating and water supply. Its topographical 
arrangement is such that with the two other Units, the 
entrance park of the Institution is enclosed on three sides. 


The Unit provides for the accommodation of 160 in- 
mates, equally divided between the two sexes, and it is 
specially designed for quiet, well-ordered, working pa- 
tients whose condition necessitates permanent hospitaliza- 
tion, but is such as to require the minimum of restriction 
and supervision. At the present time the nursing staff 
is in the ratio of one to twenty, but this will be reduced as 
organization becomes more complete. 


The ground floor is semi-basement. In the north wing 
are situated two electrical refrigerators, the bakery and 
kitchen. The floor of the bakery and kitchen is of special 
stained cement and the walls are tile. The kitchen opens 
directly into the dining rooms in the east and west wings, 
and each dining room is equipped with 20 tables, accom- 
modating four patients to the table. On the same floor 
and directly across the hall from each dining room is a 
large, well-lit day room. The patients’ entrances are at 
the ends of the east and west wings, and on the ground 
floor, opening immediately off the entrance hall, is first a 
change room and then a large wash room with eleven 
basins. This permits the patients to change and wash 
before going in to their meals, and with the day rooms on 


the same floor, it is not necessary to use the remainder of 
the building during the working hours of the day. 

The first floor contains the entrance lobby, visiting 
rooms, day rooms, ward offices and baths and toilets. In 
addition, there are two 20-bed dormitories in the north 
wing for the accommodation of those patients whose work 
necessitates their rising at an earlier hour than the others. 

The front entrance vestibule is finished in Manitoba 
marble and the lobby has marble trimming and rubber tile 
floor. On each side of the lobby a door opens into the 
visiting room for the respective wings, and at the back 
end a stairway leads up to the physician’s suite on the 
second floor. The greater part of the east and west 
wings is taken up by large day rooms, and the ward 
office is so situated as to give the nurse complete super- 
vision over them at all times. The locker room for each 
wing is situated next to the entrance and is amply large 
enough to accommodate eighty steel lockers, constructed 
in groups of five. 

The centre portion of the second floor contains the 
physician’s suite, consisting of three rooms and bathroom. 
The three wings contain the dormitories. The north wing 
with two twenty-bed dormitories, and the east and west 
wings each have one twenty-bed, one sixteen-bed, one 
fourteen-bed and two ten-bed dormitories. 

The floors of the buildings are of concrete, with lino- 
leum in the dormitories and corridors. The toilets and 
bathrooms have tile floors and walls, and the bathrooms 
are equipped with both showers and tubs. 

The building was constructed under the direction of 
the Manitoba Government Public Works Department and 
was designed by Mr. Gilbert Parfitt, the Government 
Architect. Construction was commenced in October, 
1929, and the building was occupied in August, 1930. 
The total with equipment, was approximately 


$230,000. 


cost, 














New Chronic Unit, Selkirk Hospital for Mental Diseases. 
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Seaforth, Ontario, Has Splendid Hospital, [= Sterling Surgeons Gloves =] 


Modern in Every Detail 


The Scott Memorial Hospital, so named in honour of 
two brothers, serves a large community in the vicinity of 
Seaforth, and the hospital as it stands to-day is one of 
the most modern in Western Ontario. Inasmuch as the 
will of William Scott bequeathed to the Corporation of 
the Municipality of the Town of Seaforth the sum of 
$40,000, the town appointed, in 1924, the Board which 
would attend to the purchasing of a suitable building 
which could be turned into a hospital. Mayor W. H. 
Golding was chairman of the committee, composed of 
representative citizens. 

The house which the committee decided to purchase 
was one of those fine old family mansions, one which 
contained numerous fireplaces, very large and spacious 
rooms and built to withstand the years. It was trans- 
formed into a fine and thoroughly modern hospital, con- 
taining up-to-date equipment of every kind. The build- 
ing is of white brick, and was constructed some 45 years 
ago by the late William Cook. It is said that the cost of 
the original construction of the building was in the 
neighbourhood of $12,000, but the Scott Memorial Hos- 
pital Society bought it for $6,000 in July, 1927. 

The Scott Memorial Hospital is located in one of the 
finest residential sections of the town and there is one 
acre of land on the estate. At the rear of the hospital 
is a large garden where vegetables will be grown for the 
use of the institution. At the front there is a pictur- 
esque layout of trees and shrubbery, planned years ago by 
an. English landscape gardener. The building is set well 
back from the street, and a semi-circular driveway winds 
its way to the front door of the hospital. 

To date, the sum of approximately $35,000 of the $40,- 
000 bequest has been expended on the renovation of the 
hospital. When the old hospital was taken over by the 
Board, there were eight huge fireplaces, spacious enough 
to accommodate logs. On the first floor, there were four 
large rooms, a small ‘room between dining room and 
kitchen, and a spacious kitchen. On the upstairs floor 
were four large bedrooms in the front section of the 
house and at the rear three fair sized rooms and a bath- 
room. ‘The attic was not finished. Since work began 
on the renovating of the building, this section has been 
transformed and now contains nurses’ living quarters, 
a modern operating room specially lighted and equipped, 
dressing rooms and a special wash room for doctors, be- 
sides the maternity ward: Nurses’ quarters include four 
bedrooms, a sitting room and bathroom. In order to 
make the third floor into such an imposing section, the 
roof had to be raised in certain sections. 

The elevator shaft was constructed at the rear of the 
building. It runs to the third floor and is operated by 
electricity. An ambulance may drive to the rear door 
and the patient placed in the elevator and rushed to the 
operating room on the third floor if the case is an 
emergency one. In addition to the elevator, communica- 
tion with the upper floors is by means of a new staircase. 

There are twenty hospital beds altogether, counting ac- 
commodation for nurses. Ten of these are of the special 


(Continued on page 33) 
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SPRING 


A Revolutionary Idea 
in Hospital 
Mattress (onstruction 


The time was when heavy, bulky, cumber- 
some mattresses were considered the only 
practical mattresses for Hospital use. Not 
so now— 





Spring Air have introduced a new, modern principle 
in mattress building. No longer is it necessary for 
the nurse to get assistance to turn the mattress— 
Spring Air can be handled easily by one person. No 
longer is it necessary to put up with hard, bumpy 
mattresses—Spring Air are always soft as “Spring 
Air’ and never get out of shape. No longer does 
sterilizing present a big problem—Spring Air can 
be sterilized quickly and thoroughly. 

Spring Air employs finely tempered coil springs 
scientifically locked together in formation to sup- 
port the body comfortably, without padding of any 
kind in the Spring proper. But—let us explain it 
to you further, either by letter or personal call. 
Write us. 
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Quebec County Health Units Enjoy 
Rapid Growth 


In view of the fact that an attempt is being made to 
model the County Health Units of Ontario after those in 
operation in the province of Quebec since 1926, we feel 
that our readers may be interested in excerpts from the 
annual report of the Provincial Bureau of Health for 
Quebec, which indicate extraordinary expansion in that 
province. 

Whereas a year ago there were 13 such units serving 
17 counties, there are now 23 units serving 29 counties 
with a total population of about 800,000 people. 

“We have,” says .the report, “the testimony of dis- 
tinguished sanitarians of the United States, and the other 
Canadian provinces, to the effect that nowhere else has 
this system, admittedly the most efficient for solving the 
rural health problem, enjoyed such rapid expansion. We 
have visitors from our English provinces, from the 
United States, and even from European countries who 
come to study our methods. During the past year sani- 
tarians from Ontario, Manitoba, various American states, 
France and Greece, have come to spend an interval with 
the health units at Beauce, Temiscouata, Lake St. John, 
Terrebonne, St. John-Iberville and St. Hyacinthe-Rou- 
ville.” 

One of the measures adopted by the Quebec county 
health units was the elimination in so far as possible of 
dipththeria through mass immunization with diphtheria 
antitoxin for the child population. “We firmly believe,” 
says the report, “that, with the multiplication of the health 
units to cover the whole of the province and the con- 
tinuance and intensification of this campaign of im- 
munization, a few years will see the elimination of dipth- 
theria from our little ones protected from this terrible 
scourge.” Infant mortality has also been reduced sub- 
stantially in those districts which are part of the country 
health units. 


Changes Affected in Staffs oj 
Mental Hospitals 


Since the beginning of 1931 many changes have taken 
place in the staffs of the Ontario Mental Hospitals. In 
each instance, changes were said by the Hon. Dr. Robb, 
Minister of Health, to have been dictated by the interests 
of the hospitals and with the intention of improving the 
service. 

Dr. D. O’Gorman Lynch, senior assistant physician at 
Brockville, was transferred to the position of senior as- 
sistant physician at London. Dr. Lynch has seen service 
at the Ontario Hospital, Whitby; Industrial Farm, Bur- 
wash; the Psychiatric Hospital, Toronto, and has been at 
Brockville since October, 1927. 

Dr. Claude A. McClenahan, assistant superintendent at 
Mimico, replaced Dr. Lynch at Brockville. Dr. Mc- 
Clenahan served at the Ontario Hospital, Toronto, for 
more than five years and had been on the staff at Mimico 
for 10 years. 

Dr. Archibald McCausland, senior assistant physician 
at Kingston, is transferred to a like position at the Mimico 
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Hospital. Dr. McCausland had been at Kingston for 
three years, and previous to that was at the Homewood 
Sanatorium. 

Succeeding Dr. McCausland as senior asistant physi- 
cian is Dr. Homer C. McQuaig, who had been attached 
to the staff at Kingston for three years. Dr. J. N. Senn, 
who has been connected with the Hamilton Hospital since 
1923, and who has held the post of senior assistant phy- 
sician there for two years, became senior asistant phy- 
sician at Whitby. Dr. John Webster remains at Whitby 
as assistant superintendent. Dr. Senn is succeeded by 
Dr. R. C. Montgomery, who has been connected with the 
Whitby Hospital since 1925, and who has latterly been in 
charge of the mental health clinic operated there. 

Dr. Charles H. Pratt, specialist in the treatment of 
epilepsy, who has been located at Woodstock since 1925, 
has been promoted to senior assistant physician at that 
institution. After four years’ service at Kingston, Dr. 
A. J. Kilgour comes to the Psychiatric Hospital, Toronto, 
as senior assistant physician. Dr. J. R. McGeoch, a mem- 
ber of the Psychiatric Hospital staff, has been transferred 
to the Ontario Hospital at Whitby. 


Reverend Mother Monica Passes Away 
at Porth Arthur 
Reverend Mother Monica, formerly Mother Superior 
of St. Joseph’s Hospital, Port Arthur, who organized and 
conducted the first hospital work in the district during 
construction days on the Canadian Pacific Railway, died 
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Monica had been ill since last September. Born at Mer- 
riton, Ontario, Mother Monica came to Port Arthur in 
1881 with five other sisters to assist in the work of St. 
Joseph’s Mission. Seeing the need of facilities to care 
for the large number of labourers who were injured and 
sick in the construction camps, two rooms in the convent 
were given over to caring for them, and Mother Monica 
was placed in charge. 


Better than anyone else perhaps she had seen the work 
of the hospital grow steadily to accommodate increasing 
needs, always taking on her own shoulders much of. the 
burden of financing. She personally conducted many 
hazardous journeys up and down the line of construction, 
collecting the money with which to carry on this work 
of mercy from the camps. Until McKellar Hospital, 
Fort William, was founded in 1903, St. Joseph’s was the 
only hospital in Northern Ontario between White River 
and the Manitoba boundary. 


Two Members of Staff Taken Into 
Stevens & Lee Partnership 


It is with pleasure that we announce that Mr. George 
A. Curtin and Mr. Harold J. Smith have become full 
partners in the firm of Stevens & Lee, Hospital Architects. 
This firm maintains two offices, one at 62 Charles Street 
East, Toronto, the other at 45 Newbury Street, Boston, 
Mass. The firm includes the following: Edward F. 
Stevens, F.A.I.A.; Frederick C. Lee, R.A.I.C.; George 
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Royal Victoria, Montreal, Establishes First 
Residence for Internes 


The Royal Victoria Hospital, Montreal, has the dis- 
tinction of being the first Canadian hospital to provide 
residence facilities for its interne staff in a separate 
building. This unique building was:officially opened on 
January 28th by Sir Herbert Holt, president of the in- 
stitution, in the presence of leading citizens and members 
of the hospital staff. 

The new structure is four storeys in height and is lo- 
cated on a rise of ground immediately to the north of the 
administration building. It is an imposing building with 
solid exterior walls of masonry. Each resident doctor 
will have his own bedroom, of which there are about 40, 
in this new structure. All rooms are attractively fur- 
nished, and to facilitate service are equipped with ex- 
tension telephones which connect with the hospital switch- 
board. Toilets and showers in tile and marble are pro- 
vided on each floor. 

A special suite is available for the senior members of 
the staff and on the ground floor there are recreation 
facilities, including a standard size billiard room, a lounge 
room with fireplace and a light lunch room with adjoining 
kitchen. 

Space formerly occupied in the main building has now 
been released for hospital beds, and at the same time the 
problem of suitable living quarters for the interne staff 
has been solved. Funds for the new building were made 
possible through their last hospital campaign. It stands 
on the site of a one and one-half storey structure which 
was formerly used as an isolation ward. 


Davis & Geck Announce New 
Skin Suture 


Have you seen the brochure published by Davis & 
Geck, Inc., which announces with justifiable pride their 
new skin and tension sutures known as ‘“Kal-Dermic,” 
said to be ideal for derma-closure? If not, we would 
suggest that you write their office at 217 Duffield Street, 
Brooklyn, New York. 

The need for such a product as Kal-Dermic has for a 
long time been recognized and is offered as the result of 
exhaustive experimental work. Kal-Dermic sutures are, 
we are informed, non-capillary and are unusually flexible. 
They are strong, resistant to tissue fluids, non-irritating 
and uniform in size. Their distinctive blue colour is 
stable, making the sutures readily discernible in the tissues. 

These sutures are sterilized by heat and are unaffected 
by age, climate or light. The exteriors of the tubes may 
be sterilized either by boiling or by the use of any active 
germicidal solution. They are available in a variety of 
sizes. 


Develop Method of Impregnating Bread 
with Vitamin “D” 

Development of a method by which ordinary white 
bread may be impregnated with Vitamin D, the “sunshine 
vitamin” essential to normal metabolism and the best 
health of adults and children, has been announced by the 
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Hospital for Sick Children, Toronto. The process does 
not alter the taste of the bread, its appearance or texture, 
nor does it increase the cost. 


This new development has reached the stage where it 
may be utilized commercially. It is the product of in- 
tensive research in the nutritional research laboratories of 
the Department of Pediatrics and is sponsored by the 
Hospital for Sick Children and the University of To- 
ronto. The study was undertaken by Dr. F. F. Tis- 
dall, Dr. Alan Brown and Dr. T. G. H. Drake. 


An interesting feature of the new contribution to the 
study of dietetics is that royalties accruing to the labora- 
tories from its commercial application to the Sunwheat 
Biscuit has materially lightened the monetary problem of 
conducting the work of the laboratories. 


New Absorbent Cotton Container Novel 
and of Real Utility 


A decidedly novel and useful package of coiled ab- 
sorbent cotton has just been announced by Bauer & Black. 

This new package, 
cleverly named “The Cot- 
ton Picker,” represents 
a real improvement in 
the packaging of ab- 
sorbent cotton. It is a 
specially designed con- 
taner of coiled absorbent 
cotton which enables the 
user to secure small 
pieces of clean -cotton 
without exposing the re- 
mainder to dust and con- 
tamination. 

Securely capped, The 
Cotton Picker slips easily 
into a doctor’s bag. It is 
handy for use in cleaning 
wounds and wiping in- 
struments; applying cot- 
ton to applicator sticks 
for swab work is greatly 
facilitated. It makes the 
use and handling of ab- 
sorbent cotton in the 
hospital much more sani- 
tary and convenient. 
Doctors who have seen the new container are very much 
interested in its originality and feel that it meets a real 
need. 








Vancouver, B.C.—According to newspaper reports, 
some solution of hospital overcrowding must soon be at- 
tempted. Dr. Haywood is quoted as saying that with 
the extra beds set up the occupancy of the Vancouyer 
General Hospital is 101 per cent. The Marpole Provin- 
cial Home for Incurables is also overcrowded, it is said, 
and cases awaiting admittance are housed perforce in the 
General Hospital. 
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Seaforth, Ontario, Has Splendid Hospital, 
Modern in Every Detail 


(Continued from page 29) 


hospital gatch type, while the other ten are ordinary hos- 
pital beds. To make the hospital as soundproof as pos- 
sible, ten-test material was used in the new walls erected. 
This has proven very satisfactory. On the main floor 
there are now five rooms for patients, three private and 
two semi-private. There is also a large kitchen with 
built-in shelves and very modernly equipped, a large bath- 
room, a dispensary, matron’s room and adjoining office. 
The spacious hall is used to accommodate visitors and is 
known as the Reception Room. All patients’ rooms are 
very attractively finished and furnished. The interior of 
the building is painted cream with tan trimmings. On 
the second floor there are seven rooms for patients, in- 
cluding large wards for two beds, two semi-private wards, 
two single rooms and a nursery. At the front is a utility 
room and bathroom. There is also a toilet at the rear of 
the second floor. 

The operating room is located at a corner of the build- 
ing at the rear. Special windows with a north light have 
been built in. The floor is terrazzo, the walls and ceiling 
have been finished in white enamel. Special reflectors 
are used for lighting. Adjoining the operating room is 
the sterilizing room. The doctors’ washroom is equipped 
with knee-control equipment. 

The basement affords plenty of room for a laundry 
with three built-in tubs. A large cistern is located in the 
cellar which contains soft water. There is an electric 
washing machine and a drying room. Space has been set 
aside for a 200 gallon boiler which will contain the hot 
water supply for the institution. Fruit and vegetable 
storerooms are also located in the basement. 

There are sun porches on the front and side of the hos- 
pital, also a balcony for the use of nurses and convalescent 
patients. The plumbing job is one of the finest in Western 
Ontario, there being a flushometer system throughout 
which does away with tanks and such equipment. An at- 
tractive feature of the inside finish of the hospital is the 
radiators, which are all painted in bronze. 

The electric service supplying the building is brought 
in on three 500,000 C.M. cables carrying 110 and 220 
volts and 800 amperes, supplying through 46 B.X. cable 
circuits, 146 lights controlled by 90 switches and 54 con- 
venience outlet receptacles spread over the three floors 
and the basement. Each ward has one centre light and 
switch, also one bracket light beside each bed. Plugs are 
installed close to each bed for electric heaters and pads 
or other necessary appliances. The diet kitchen on the 
second floor is wired for an electric stove and refrigerator. 
The main kitchen on the ground floor is supplied with an 
electric dish washer of the latest design, also an electric 
refrigeration system. The basement is wired for ironer, 
washer and dryer. The utility room on the second floor 
is wired for a sterilizer of ample capacity, and also the 
sterilizer room proper on the third floor. The operating 
room is wired for a lighting system designed to eliminate 
all shadows on the operating table. There is also a 220 
volt, 100 ampere, two wire service entering the X-Ray 
room on the third floor and supplying an X-Ray machine 
of the latest design. 
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The Use of Concentrated Milks in the 
Hospital Diet 


By HELEN ELWELL KIMBALL 
Nutritionist, Food Service Department, The Borden Company 


HE use of milk has been uni- 
versal throughout the cen- 
turies and rightly so, for this 

most important food has nourished 
countless generations in sickness and 
in health. To-day milk is still one of 
man’s staple foods. There is probably 
no other food stuff that plays such an 
important role in rearing the young 
and building up the sick and convales- 
cent. Clean milk is absolutely neces- 
sary. The burden of keeping the milk 
supply pure is one of the most im- 
portant tasks of the hospital dietitian. 

The dietitian should, therefore, in- 
vestigate the standards set for this basic food upon which 
practically all hospital feedings are built. She must be 
sure that the following essential factors apply to her 
milk supply in order to help her patients avoid and com- 
bat disease, and obtain the nourishing elements of milk 
in their best state. 

1. That milk be produced and sold under the most 

sanitary conditions. 

2. That only milk taken from tuberculin tested cows 
be used. 

3. That milk be cooled immediately after it has been 
drawn, to prevent bacterial growth in transit. 

4. That milk be pasteurized, that is, heated to at least 
142° F. and kept at that temperature for thirty 
minutes. 

5. That milk be sealed in sterilized containers and de- 
livered as soon as possible. 

Questionable hygienic conditions, bovine tuberculosis 
and milk-borne epidemics enter the experience of many 
dietitians. In Canada during the period from 1924-1929, 
12 epidemics, involving 5,229 cases and 544 deaths, were 
due to milk-borne diseases. During the same time in the 
United States milk-borne diseases were responsible for 
259 epidemics with 10,906 cases, and 371 fatalities. For 
1929, in the United States, there were 44 epidemics, with 
1,959 cases and 48 deaths. Raw milk was responsible for 
all but one of these cases. This one exception was pas- 
teurized milk which had been sold in an unsterilized con- 
tainer. 

It therefore becomes the duty of all public health offi- 
cers, managers of public eating places, and dietitians in 
hospitals and public institutions to keep a critical eye on 
the source of the daily milk supply. Since the risk of 
contracting diseases such as typhoid fever, scarlet fever 
and septic sore throat is too great to take chances on, 
many dietitians turn to concentrated milks as a solution 
to their problems. 

Concentrated milks ate safe. They have all the es- 
sential constituents of lijuid milk and may be used to 
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Many Recent Epidemics 
Have Been Due to Milk- 
borne Deseases. Raw 
Milk Was Responsible 
for All But One of 1959 
Cases in 1929. 
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supplement, or as a substitute for the 
liquid milk supply. These milks are 
clean, safe, uniform, convenient, adapt- 
able, and are highly nutritive. They 
are nationally distributed and may be 
purchased in small household size 
packages or in bulk. 

According to recent research (1929) 
four and one-third billion pounds of 
evaporated, condensed and dried milks 
are now consumed annually in the 
United States. In 1908, less than one 
billion pounds were used. 

Manufacturers have found it com- 
mercially necessary to use only sanitary 
methods in handling the milk. The raw milk must con- 
form to the highest standards of cleanliness in order to be 
accepted at condenseries. This milk comes from large 
herds of cattle, thus insuring uniformity. The fat and 
solid content of the raw milk are analyzed and standard- 
ized before it goes through any processes of concen- 
tration. . 

The concentrated milks have been found practical, 
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change the nutritional.elements of milk. The natural fats, 
proteins and carbohydrates are relatively unchanged and 
the lactalbumin is not coagulated. 

These concentrated milks contain the essential Vita- 
mins A, B and D in their original potency. It has been 


(Continued on page 40) 


economical and exceptionally reliable for hospital cookery. 
They give excellent results in all dishes. Concentrated 
milks lend themselves remarkably well to the building of 
high caloric diets whether liquid, semi-liquid or of a 
heartier type for the convalescent. 


The processes of manufacture do not appreciably 
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BRANTFORD, ONT.—The Brant Sanatorium reports that 
its average cost per patient of $1.594 per day is the lowest 
shown by any tubercular sanatorium on the North Ameri- 
can continent. 

es a 

BuckKIncHAM, P.Q.—An important addition will be 
built early this spring to St. Michael’s Hospital. The 
Quebec Government has agreed to grant the hospital 
$45,000 toward this project. 


* * * 


CozourGc, Ont.—A petition will be framed by the town 
council and presented to the Ontario Government asking 
that it erect a $50,000 nurses’ residence in connection 
with the Ontario Hospital. 

. < « 

Exeter, Ont.—After considerable discussion and 
thorough investigation of the possibilities of establishing 
a hospital at Exeter, it was decided to drop the matter, 
temporarily at least. The lack of suitable endowments 
to give the hospital a start, the financial depression that 
exists, and the proximity of excellent accommodation in 
London were arguments advanced against a hospital. 

a oe 

Hatirax, N.S.—The contract for the erection of the 
new Halifax Infirmary has been let to the McDonald 
Construction Company of Halifax. The construction of 
this $1,000,000 building will be commenced almost imme- 
diately, and when finished, it will constitute one of the 
finest institutions on the continent. This institution is 
conducted by the Sisters of Charity. 


ok * * 


Hicu River, Atta——At the annual meeting of the 
High River Municipal Hospital Board held early in Feb- 
ruary, the first matter of business was the discussion 
of the resignation of Miss Harrison, Matron. It was 
decided to accept Miss Harrison’s resignation, to take 
effect April lst. It was reported by the Chairman at 
this meeting that the staff at the Blackie sub-hospital 
had been paid off and discharged, supplies and some fur- 
niture brought to High River and the place closed. 


* * * 


Kincston, Ont.—A bequest of $25,000 to the King- 
ston Sick Children’s Hospital, which is carried on in con- 
nection with the Kingston General Hospital, is provided 
for in the will of the late Henry F. Richardson, yachts- 
man and manufacturer. 


Lonpon, Ont.—A wedding of more than usual interest 
in hospital circles took place recently when Miss Nora 
McPherson, formerly Lady Superintendent of Victoria 
General Hospital, London, and Mr. A. E. Silverwood 
of the Hospital Trust were united in marriage at St. 
Andrew’s United Church. Mr. and Mrs. Silverwood are 
now holidaying in Florida. 


ok 2K * 


Lonpon, Ont.—Government approval of the plans for 
the erection of the new wing of the Parkwood Hospital 
has been announced. The Women’s Christian Associa- 
tion has asked the Provincial Legislature for $30,000, the 
city having voted a similar sum. The new wing, on 
which it is hoped to begin work early in the spring, will 
have accommodation for 60 additional patients. 
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Lonpon, OntT.—The plan to construct a new municipal 
hospital at a cost of approximately $1,500,000 has been 
dropped in favour of the erection of a new $200,000 wing 
at Victoria Hospital. The addition will in all likelihood be 
built this summer. 


ok * * 


MontTreEAaL, P.Q.—It is seldom that a deputation re- 
questing a grant gets more than it asks for, but that on 
behalf of St. Mary’s Hospital obtained more than amount 
sought. The City has virtually promised to give the new 
St. Mary’s Hospital Fund one-third of the $1,000,000 it 
will require instead of the quarter asked for. 


* * ok 


MontreaL, P.Q.—The Montreal General Hospital is 
to benefit by municipal generosity to the extent of 
$1,000,000 within the next 20 years. The City Council 
have decided to give the hospital the sum of $50,000 
yearly over that period of years, the money being ur- 
gently needed for expansion of plant and services. 


* * 2K 


MontreaL, P.Q.—The city has agreed to give a tract 
of land on Lemieux Street, Mount Royal Ward, for a 
Jewish Sanatorium and incurable hospital. The land 
comprises 110,000 square feet. 


* ok * 


MontTreAL, P.Q.—It is announced by Dr. D. A. Hing- 
ston, associated with the Hotel Dieu and other Catholic 
institutions, that a drive will be inaugurated in May for 
the erection and endowment of a Catholic hospital in 
Montreal. This move is based upon the fact that hos- 
pital accommodation is not keeping pace with the steady 
growth of the city’s population, and that hospitals to-day 
are finding themselves compelled to turn cases away be- 
cause there are no vacant beds. It is hoped that this 
proposed hospital will bring a substantial measure of re- 
lief to the present situation. 


* 2K * 


MontTreEAL, P.Q.—In line with the decision of the City 
Council to help the hospital situation of Montreal by giv- 
ing grants for the enlargement of hospitals, the sum of 
$45,000 has been voted to the Children’s Memorial Hos- 
pital, payable in three annual instalments. 


* 2k * 


OHSWEKEN, OntT.—Progress of construction work on 
an additional wing to the Lady Willingdon Hospital at 
Ohsweken, Six Nations’ Reserve, and of a nurses’ resi- 
dence, has been such as to almost complete this addition. 


* * * 


ORILLIA, ONT.—Two changes in the staff of the 
Ontario Hospital have been announced by the Hon. Dr. 
J. M. Robb, Minister of Health. Dr. S. J. Horne be- 
came superintendent of the institution as of January Ist, 
succeeding Dr. B. T. McGhie, who was appointed director 
of hospital services for the province some time ago. Dr. 


Horne holds a degree in advanced psychiatry from Har- -|f 
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vard University and was formerly consulting psychiatrist 
and director of the Child Guidance Clinic at the Child- 
ren’s Hospital, London. Dr. Horne has been assistant 
at the Orillia Hospital since 1927. Dr. J. S. Stewart, who 
for some months has been on the Orillia staff, became 
senior assistant physician succeeding Dr. Horne. 


*« 2k 2k 


Ottawa, Ont.—The city will apply to the Ontario 
Legislature for authority to spend $100,000 on the Royal 
Ottawa Sanatorium. Of the amount to be expended, 
$85,000 is for the completion of the upper floor of the 
Whitney Memorial Building and alterations to the Lady 
Grey Hospital to provide more accommodation for 
nurses, while $15,000 is for additional equipment. Under 
the recommendations in the Ross Commission report, half 
of the total sum, that is $50,000, would be contributed by 
the Ontario Government, provided the application were 
granted. 


THE Pas, Man.—During the past year, several addi- 
tions have been made to the surgical and medical equip- 
ment of St. Anthony’s Hospital, and a training school for 
nurses was opened. A new record department has been 
established to take care of the statistical requirements of 
the institution. Four of the nursing staff have been ad- 
mitted by reciprocity to the Association of Registered 
Nurses of Manitoba. 











The simple, sanitary, permanent, economical method 
of identifying linen as hospital property is to use 
Cash’s Names—woven on fine cambric tape in fast 
colors. Sew Cash’s Names on all sheets, pillow cases, 
blankets, towels, uniforms, etc., to prevent loss or 
misuse, cut down replacement costs and increase in- 
dividuality. A folder of styles and samples will be 
sent on request—or send in a trial order now. 


3 DORR knees $1.50 IE: scsi hesincnncinccis $2.50 
6 DORON cee 2.00 TD Se Sciekcaindnes 3.00 
Special prices in larger quantities. ° 


NOTE: TO AVOID CONFUSION OF PERSONAL WARD- 
ROBES, THEY SHOULD ALL BE MARKED WITH 
INDIVIDUAL CASH’S NAMES. 


J. & J. CASH, INC. 


111 GRIER ST. - BELLEVILLE, ONT. 
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ReGina, SasK.—A recent report in connection with 
the Regina General Hospital points out some of the out- 
standing events which took place during 1930, among 
them: Opening of the new Nurses’ Residence on July 
2nd; opening of the Contagious Diseases Wards in the 
old Nurses’ Residence on November 29th, with 60 beds 
available ; admission of the first patient to the new Psycho- 
pathic Wards of the hospital on December 20th; opening 
of the heating and laundry facilities in the new building 
on December 11th. It is also interesting to note that a 
full-time anaesthetist has been appointed to oversee the 
department of anaesthesia. On November Ist a full- 
time radiologist was appointed to take charge of the 
X-Ray department and radio-therapy department. 


ok *« * 


SASKATOON, SAsK.—A building permit has been issued 
in favour of A. W. Cassidy and Company for the erec- 
tion of the new wing of the City Hospital. The permit 
provides for a total expenditure of $218,000. The new 
Nurses’ Residence has been completed and was open for 
public inspection the last week of January. The new 
residence houses about 40 of the 100 nurses at the 
hospital. 


* * * 


Toronto, OntT.—A munificent contribution has been 
made to the Hospital for Sick Children by the Junior 
League, which makes possible the replacement of present 
beds with nearly 300 cots, scientifically constructed so 
that discomfort may be minimized insofar as is possible. 
This most recent gift of the Junior League is in the 
neighbourhood of $10,000. 


ok 2k * 


Toronto, Ont.—Dr. George Shanks has been ap- 
pointed pathologist and bacteriologist of the Western Hos- 
pital and Grace Hospital. As a mark of welcome, a 
luncheon was tendered to him by both the medical and 
surgical staffs of the hospitals. 


* * * 


Toronto, Ont.—Dr. Charles John Oliver Hastings, 
for 19 years Medical Officer of Health, Toronto, died at 
his home recently at the age of 72. His career, which 
ended not unexpectedly, had been filled with hard work 
on behalf of humanity, and it is generally conceded that 
few citizens have done such remarkable work for their 
city. During his regime, the Public Health Department 
of the City of Toronto attained world-wide fame, and 
Dr. Hastings’ organization has served as a model. for more 
than one city. 


ok * * 


Toronto, Ont.—Mr. Henry A. Rowland has been ap- 
pointed by the City Council as Superintendent of the 
Riverdale Isolation Hospital. For the past six years Mr. 
Rowland has been Secretary and Business Manager of 
the Department of Health at the City Hall, and prior to 
that was head of its accounting section for 16 years. 
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Toronto, Ont.—A Nurses’ Residence sufficiently 
large to house all Toronto East General Hospital nurses, N O VAN 
instead of only 18 of them, is now being discussed. A Th 
south wing is also proposed, which would bring the ac- ermometers j 
commodation of the hospital up to 245 adult beds. The Syringes 3 
present accommodation is for 135 beds. The approximate 
value of the present plant is $350,000; equipment, $75,- IMPORTANT — Our hypodermic syringes 
000 and land $80,000, the entire hospital representing the are finished with the American or 
most up-to-date ideas in hospital construction and equip- luer tip and are guaranteed to be 
ment. of accurate and perfect finish. Our 


Clinical thermometers are % and 1 























— minute. Graduated in two colors, 
guaranteed as to precision, as they are 
Toronto, Ont.—Construction of the new Women’s four point tested from 96° to 108°. 
College Hospital will be commenced in May as the result 
baie hen f megan Fs \ SYRINGES, ONE NEEDLE, SYRINGES, TWO NEEDLES, 
of the signing oO the contract recent y Dy MISS Janet An- CARDBOARD BOX METAL BOX 
derson, President of the Board, and Mrs. D. L. Thomson, bie accents $ .50 
Secretary. The present building plans call for the erec- tie he seonpincenent it -_ 
tion of the main portion of the hospital, having laboratory, RD tecneisesenienscine 1.10 
operating room and kitchen equipment and accommoda- rar ae 
tion for 75 or 80 beds. It will cost in the neighbourhood 5@ ce. 4.00 
of $400,000. More accommodation will be provided later, nov An ‘Teemeeseevanes 
money permitting. It is hoped to eventually provide 200 Metal ene .... $ .30 
to 250 beds. In the meantime 40 to 50 beds will be oe ee ee = er 
maintained at the present hospital at 125 Rusholme Road. Red ribbed rubber case with clip . -- 87 
wie: ' ‘i : f - i Fountain pen case with: one thermometer, either buccal 
The hospital is the only one of its kind in the Dominion, or rectal 70 
: : + "V4: Fountain pen case with two thermometers, either buccal, 
being controlled entirely by women. The new building rectal or mixed 





will be erected on Grosvenor Street, Surrey Place and 


Grenville Street. Stevens & Lee are the architects. Herdt & Charton Inc 
9 7 
* * * 2027 McGill College Ave. - Montreal 




















Toronto, Ont.—It is with much regret that we an- 
nounce the death of Mr. Watson Swaine, for seven years 
superintendent and secretary-treasurer of the Hospital for 
Sick Children, and more recently director of hostels for 


unemployed in the city of Toronto. During the time Specialists in 


that Mr. Swaine was with the hospital, the scope of its 
work increased tremendously, the average number of pa- T ext iles for Hospitals 
tients cared for increasing by 25 per cent. and the activ- 
ities of the out-patient department expanded to an even 
greater extent. Shortly before his retirement the new 


country institution of the Sick Childrens’ Hospital at BLANKETS 


Thistletown was commenced and the first wing practi- 
cally completed. Although he retired in 1928, Mr. Swaine SH EETS 


remained in an advisory capacity and maintained a keen 
interest in the work of the hospital. PI LLOW CAS ES 
“* 4 BEDSPREADS 
WINNIPEG, Man.—Tenders have been called for the TOWELS 


new wing of the Deer Lodge Military Hospital. Plans 
have been prepared by Northwood and Chivers. They 
call for a reinforced concrete structure comprising base- SAMPLES GLADLY 
ment and two storeys. The exterior will be of concrete SENT ON REQUEST 
and brick. In the basement, accommodation will be pro- 
vided for a lavatory for men, billiard room and canteen 
kitchen, as well as quarters for a tailor, barber and shoe- g 3 4 P & 
maker. On the main floor there will be a memorial extile r oducts O. 
chamber and space for occupational therapy, Legion 
offices, bedroom suite, bath and ladies’ lavatory. The 
second floor will comprise auditorium with stage and TORONTO 
men’s lavatory. A ramp will be constructed at one side of Y y 
the new wing and a stair at the other. 
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NURSE TRAINING SCHOOL EQUIPMENT 


Dissectible Models, 

Charts, Bone Studies, Dolls, Specimens and Slides 
for Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc. 





Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 


























CANADIAN LABORATORY SUPPLIES 


LIMITED 
S Canada’s Leading Laboratory 


Pn Supply House Zanas 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street W. - Toronto 2, Ont. 
296 St. Paul Street West . Montreal, Que. 























PROTECT YOUR INVESTMENT 


in linen and clothing, with 


@shis) Woven Names 


Distinctive and Permanent. 
Prices and Samples on Request. 


J. & J. CASH, INC. 


111 Grier Street - Belleville, Ont. 
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HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 
We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 


LIMITED 
284-6 Brock Avenue - TORONTO 























GEO. R. PROWSE RANGE CO. © 


LIMITED 
High-Grade Kitchen Equipment 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 
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The Use of Concentrated Milks in the 
Hospital Diet 
(Cintinued from page 35) 

proved that Vitamin C is present in sweetened condensed 
milk and dried milk, but that it is absent in evaporated 
milk. The varying quantity of Vitamin C may be easily 
supplemented by including in the diet fresh fruit and 
vegetables (juices from these for the liquid diet). 

The medical profession recognizes that canned and 
dried milks (diluted) are more easily digested than whole 
milk. The condensing process breaks down the large 
curd (casein of the milk) and makes the resulting pro- 
duct easy for the most delicate stomach to digest. The 
curd of concentrated milk resembles that of mother’s 
milk to a very great extent. 

It is interesting to know that in an experiment by Dr. 
O. I. Cutler, at the University of Chicago, in which ani- 
mals were made sensitive to raw or pasteurized milk, it 
was shown that they could take 20 times as much whey 
protein from evaporated milk as from raw or pasteurized 
milk. 

The four concentrated milks are sweetened condensed, 
evaporated, dried (whole, half, skimmed and cream) and 
malted (plain and chocolate flavoured). 

Sweetened condensed milk is whole cow’s milk with the 
greater part of the water removed and just the right 
amount of pure cane sugar added to help preserve the 
milk in its fresh state and give it added energy value. It 
is subjected to a temperature high enough to preserve the 
milk, but not destroy the vitamin content. 

Evaporated milk is whole cow’s milk minus 60% of 
the water content and nothing added. It is always sterile, 
uniform in composition, highly nutritive, convenient and 
the most inexpensive form of pure milk obtainable. The 
monogenization of the fat globules found in raw milk 
distributes the cream evenly throughout the evaporated 
milk. 

The nutritional value of concentrated milk was shown 
during the World War when the American Relief Ad- 
ministration used more than 500 million pounds of 
evaporated and condensed milks in feeding European 
children. 

Dried milk is fresh, pure country milk from which 
practically all of the water has been removed. Whole 
cow’s milk, partially or wholly skimmed milk and cream 
are available in powdered form. 

Malted milk is a dried blend of pure, full cream milk 
with high grade barley malt and wheat flour. It comes in 
plain and chocolate flavours. 

One of the problems which the hospital dietitian has to 
face daily is that of feeding the patient who either dis- 
likes the taste of milk which is so necessary in bringing 
him back to health, or needs more milk solids in his diet 
than can be provided in the “quart a day” of liquid milk. 
The simplest solution to these difficulties is the dried 
whole milk reinforced diet. 

For example, ordinarily in making an individual por- 
tion of custard a cup of liquid milk is used. The milk 
solids amount to 170 calories. In preparing the same 
custard with dried whole milk one-fourth cup and two 
tablespoons of dried milk may be diluted with one cup 
water, which makes a cup of milk containing one and 
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one-half times the amount of milk solids contained in the 
same quantity of liquid milk, and furnishes 255 calories. 
This makes a delicious custard with a creamy taste, and 
the patient, to whom eating may be more or less of an 
effort, has gained extra nourishment without extra bulk 
while the flavour of the food is improved. 

Cream soups, creamed vegetables, cereals, muffins and 
milk beverages may be reinforced in this way. A group 
of such recipes have been worked out by one of the dried 
milk companies upon the advice of physicians. 

Not only is the reinforced milk diet of benefit to those 
in hospitals, but it has great value in building up strength 
during the period following convalescence. The mal- 
nourished child or the old person who can no _ longer 
digest heavy foods derives much extra nourishment from 
the added milk solids. 

Some Important Facts About 
Concentrated Milks 

1. After a can of sweetened condensed milk or evapor- 
ated milk has been opened it must be handled as fresh 
liquid milk to protect it from contamination. 

2. After powdered milks have been reliquefied they 
must also be handled as carefully as liquid milk. Always 
pour into a covered glass jar and place in the refrigerator. 
The powdered milks should be kept tightly covered after 
the container is opened as they have a tendency to absorb 
moisture from the air. 

3. Evaporated milk, after it is opened, and reliquefied 
powdered milks will keep the same length of time as fresh 
cow’s milk. 

4. Sweetened condensed milk, after it is opened will 
keep for a number of weeks in a refrigerator, due to the 
preservative power of the sugar. 

By giving the bacteria-free concentrated milks the or- 
dinary care given liquid milk a reliable milk supply is 
always on hand. 

Reference: “The Most Nearly Perfect Food.” By Dr. 
S. J. Crumbine, M.D. and J. A. Tobey, Dr. P. H., Wil- 
liams and Wilkins, 1929. 


Merck & Co., Limited, Publish Report 
and Price List 

There is now available for pharmacists in our Cana- 
dian hospitals the first issue of Merck’s Canadian Re- 
port and Price List, a booklet of some 48 pages. It has 
been prepared and published entirely in Canada and con- 
siderable time and expense have gone into its preparation. 
Almost one-half is devoted to a current price list of Merck 
products. 

A wide field of general editorial information deals with 
such interesting and educational topics as the Red Cross 
in Northern Ontario, the origin and adaptation of Cin- 
chona as revealed at the recent tri-centennial celebration, 
news of Canadian drug and pharmaceutical associations, 
brief but helpful paragraphs on live topics, and a con- 
densed listing of chemicals and derivatives from aceta- 
mide to zinc, with prices. 

Seldom does a comprehensive and valuable addition to 
our bookshelves or reference library make its appearance. 
This booklet will henceforth be published quarterly. 
Everything possible has been done to ensure it reaching 
all pharmacists, but any who have not received their 
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copies may do so by writing The Editor, Merck’s Cana- 
dian Report and Price List, 412 St. Sulpice Street, 
Montreal, P.Q. 


“Rememberings Along the Way” 
By Mrs. O. W. Rhynas 


The Ontario United Hospital Aids Association is in- 
deed fortunate in having as its president such a charming 
and gifted lady as Mrs. Oliver W. Rhynas of Burling- 
ton. Mrs. Rhynas has many strings to her bow, for in 
addition to being gifted with the qualities that make for 
leadership, which in Mrs. Rhynas’ case has been directed 
toward practical aid to hospitals through Women’s Hos- 
pital Aids, she is also a poetess of some distinction. 

Some of our readers may recall that at this time last 
year we reported that Their Majesties, the King and 
Queen, had extended their gracious thanks and _ con- 
gratulations on Mrs. Rhynas’ annual Christmas booklet, 
which is a collection of her own poetry and prose poems 
and quotations from her favourite poets and authors. 
Among others, your Editor was favoured this year with 
a copy of this handsomely bound booklet entitled “Re- 
memberings Along the Way.” It is with a feeling of 
pride in ownership that we report a second acknowledge- 
ment from Their Majesties, Mrs. Rhynas having received 
from the lady-in-waiting another gracious note of thanks. 
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The Triple Link of Health 
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THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 


POSITIONS OPEN 


INSTRUCTOR—(A) Outstanding 200-bed New England hos- 
pital. September opening. (B) Assistant. Science teach- 
ing, follow up. 100-bed hospital. Upstate New York. 


SUPERINTENDENT OF NURSES — Experienced nursing 
school administrator. Episcopalian. Eminent 300-bed West 
Coast hospital. Good salary. 


SUPERVISOR, FLOOR—(A) New York registration. Head 
nurse 600-bed hospital. Medical floor of 3 large wards and 
semi-private corridor. $90. (B) New York registration re- 
quired. Head nurse gynecological division. 250-bed hos- 
pital. Wonderful opportunity. $90. 


SUPERVISOR, OPERATING ROOM — (A) Scrub nurse. 
Lovely New York suburbs. 145 beds. 5 majors daily. 
$100. (B) Instrument nurse. 100-bed special hospital. New 
York City. $115. 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. Ames & Rollinson, 206 Broadway, 
New York, N.Y. 





CLASS PINS 


We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 


POSITIONS WANTED 


AZNOE’S CANADIAN NURSES AVAILABLE: (A) RN 
Ontario, age 33; 5 years’ experience general and _ special 
duty; Assistant Superintendent small hospital; Obstetrical 
Nurse; post-graduate Chicago Lying-In Hospital prefers day 
duty; northwest. $90. (B) RN, age 26; 1 year at St. 
Mary’s, Rochester, Minnesota; will take night duty; $80. 
(C) RN, age 22; graduate St. Joseph’s, Hamilton. Wants 
general duty west; $85. No. 38721. Aznoe’s Central Re- 
gistry For Nurses. 


AZNOE’S HAVE AVAILABLE: (A) Dietitian, BS Alberta 
University, age 23; 6 months Hospital Dietetics Vancouver 
General; wants Assistantship. (B) Woman Laboratorian, 
age 33; Canadian of Scotch descent; 8 years’ excellent ex- 
perience; also graduate nurse; wants central or east, $125 
and maintenance. (C) Canadian woman X-Ray Technician, 
age 40; 8 years in doctor’s office as nurse-Laboratorian; 1% 
years Laboratory-X-Ray Technician 75-bed hospital; 1 year 
X-Ray Technician 350-bed hospital. Wants Canada or New 
England. $125, maintenance. No. 3722. Aznoe’s Central 
Registry For Nurses. 





BLANKETS 


BLANKETS FOR HOSPITALS—“It it’s blankets, buy the 
Skelton Brand.’’ We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 
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